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The Health of Transtent and Migratory Laborers in California 


Seasonal agricultural laborers in California fall into — 


three general classifications: 


1—Migratory: This group may be as fami- 
lies who are not residents of California, but who come 
into the state to work seasonally, returning to their 
homes in other states after California crops have 
been gathered. 

2—Casual: These are residents of the state, who 
maintain homes in cities, small towns and in the rural 
districts ; but who move their families into other parts 
of the nigh to gather special crops such as prunes, 
hops, peas, or other vegetables. 

38—Itinerant: These are mostly single men, who drift 
from job to job, and who, during the off-season, may 


be found in or near the large labor centers, where 


they exist in cheap lodging houses, in part at least, 
upon their earnings made during the working seasons. 
Migratory laborers constitute by far the largest 
and most important group. The activities of these 
workers are confined largely to the San Joaquin and 
lower Sacramento Valleys. Most of the agricultural 
laborers of the state at the present time fall into this 
elassification. Most of them are whites of Angle- 
American stock, who have migrated from eastern 
Oklahoma, northern Arkansas, southern Missouri and 
some of the southern states. A small percentage, pro- 
bably five per cent of migrants ram these states are 
negroes. In their native hab 
eroppers”’, engaged mostly. in the raising of cotton, 


_tainous districts and the rancherias. 


dividing profits with the owners of the land which 
they tilled. Some of them own small unproductive 


farms and crop failure, due to drouth, as well as low 


prices of cotton, were responsible for their migration 
to this state. Among migratory laborers there may 
be found also, a small percentage of Mexican families 
from the southwestern states of Arizona and New 
Mexico, who come into California for the working 
season, and who return to their homes after the crops 
are gathered. j 


Casual laborers are composed mostly of white peo- 


ple, but some of them are foreign born,—Portuguese, 
Italian and Mexican. A small percentage of this 
group is composed of Indian families, most of whom 
engage in hop picking, and in the harvesting of crops 
which grow not far from their homes in the moun- 
The labor of 
this group is a more or less staple produet, and gen- 
erally, its members are employed i in the same. districts, 
and by the same employers for several years in suc- 
cession. They are found mostly in Santa Clara, San 
Mateo, Mendocino, Lake, Sonoma and other counties. 

Itinerant laborers include homeless, single white 
men, Filipinos and Orientals. 
have diminished greatly in numbers during the past 
few years. These laborers are used chiefly to aug- 
ment the work of casual laborers. The grower pre- 
fers to employ whole families, becayse they are 
inclined to remain during the entire harvest season, 


This group 1s said to 
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while the itinerant laborers are more inclined to wonk 
for a few days, and move on to other fields. 


MIGRATORY LABOR CEN SUS 


The State Department of Public Health has 
recently made a census of migratory laborers in Cali- 
fornia. Data have been gathered by county health 
officers and public health nurses. At the middle of 
August there were known to be at least 50,000 of such 
workers from other states, most of whom were found 
in the San Joaquin Valley, particularly in Madera, 
Tulare, Kern and Stanislaus Counties. A consider- 
able number at that time, was also found in Yuba and 
Sutter Counties. 
vesting fruit crops. The peak of the agricultural 
labor season comes in September when the cotton crop 


is harvested. In fact, greatest numbers of agricul- — 


tural laborers in California are employed in harvest- 


ing cotton, acreage of which has increased tremen- 


dously during the past two years. It would seem that 
cotton 1s perhaps the chief agricultural product of 
California at the present time. Grapes also require 


large numbers of workers at this time of the year.. A 


census to be taken in September would reveal a much 
larger number of migratory laborers employed in the 
interior of the State. | 

No exact data pertaining to the numbers of casual 
and itinerant laborers employed are available. 
two groups, however, constitute not more than 20% 
of all seasonal agricultural laborers employed i in Cali- 
fornia. 

EARNINGS 


The economic status of the the migratory laborer is 
vastly improved this year. Most of these people are 
better clothed, have better equipment and are driving 
better cars than last year. Crops in their home states 
are better than they have been in ten years, and fewer 
of these people migrated to California this year than 
last. Economie conditions in California show similar 
improvement, however, and it has been found that the 
average migratory family earns from $700.00 to 
$1,000.00 during the harvest season. In one instance, 
a family of four people was found, two of whom 
worked, and who, during a two-month period, earned 
$504.80. 

A very large proportion of migratory workers are 
able to return to their home states with surplus funds 
that are sufficient for them to live upon during the 
winter season. | 


HOUSING CONDITIONS 
While sanitary and housing conditions in labor 
camps of the state are not perfect, they have improved 
greatly during the past year. 


Most of them were engaged in har-— 


These 


Growers, in general, 
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endeavor to furnish adequate housing and sanitary 
- facilities for the laborers whom they employ. There 
are, however, large numbers of squatter and trailer 
camps, the housing facilities of which are deplorable, 


and whose sanitary conditions are not conducive to 
health. 


DIETARY HABITS 

These migrants experience difficulty in adapting 
their dietary habits to the variety of foods found ‘in 
California. They are entirely unfamiliar with the 
products that are used commonly in the diets of work- 
ers in this state. For generations their forebears have 
existed mainly on fried foods, such as fried potatoes, 
fried onions, salt pork and corn bread. Almost. all 


of the foods that they eat are fried. Through long 
use of this restricted diet, they have become ‘‘hard- 


ened’’ to this type of nutritional program. However, 
after their arrival in California, through contact with 
the resident population, they have learned how to use 


the vegetables and fruits that are grown in this state. 


Less malnutrition is found among migrants who have 
come into California season after season, and who 
have learned to eat our food products. 

There is, however, a great need for educating all 
migrants so as to improve their dietary habits, to 
encourage the use of balanced rations and to teach 
them how to cook foods properly. It is only through 
such educational activities that malnutrition ean be 
decreased In any great measure. 


HYGIENIC 


Gross ignorance of personal hygiene is found among 
individuals in the migratory group. On the larger 
ranches new houses, with water-flush toilets, painted 
walls and floors, adequate light and ventilation, have 
been provided. Many of them are in yards enclosed 
with picket fences, with spaces for gardens. Within 
a week after occupancy, these places well be dilapi- 
dated. The pickets may have been used for fuel, 


garbage thrown in the toilet, causing stoppage, screen 
doors on out-houses torn off, shower baths used for 


toilets, and very often, sanitary equipment will not 
be used at all. Soap and water is commonly avoided. 
The odors about their habitations are nauseating. 
The reason for conditions such as these, lies in the 
ignorance of these individuals. They do not know 
how to live properly and this fact, without doubt, has 
much to do with the inherent laziness of these poor 


whites. 


PERSONAL HEALTH 
Coming from areas where tle incidence of com- 
municable disease is high, where sanitation is neg- 
lected, and where public health activities have been 
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limited, it would be expected that the migratory 


group would bring many communicable cess with © 


them. 

In order to provide adequate protection to the resi- 
dents of California, the State Department of Public 
Health has engaged in an intensive campaign of im- 
munization among these people. Up to August 27th, 
almost 24,000 injections of typhoid fever vaccine have 
been administered to migrants in Madera, Imperial, 
Kern, Tulare, Kings, Yuba, Sutter and Stanislaus 
Counties. In addition, large numbers of children 
have been immunized against diphtheria. A motor 
clinic, provided.with X-ray equipment has begun a 
diagnostic program in tuberculosis control among 
migrants in the San Joaquin Valley. 

It is apparent that these people are familiar with 
typhoid fever and methods used in its control. They 
submit quite willingly to immunization against this 
disease, but they have no information whatsoever, 


relative to tuberculosis and the factors that have to do 


with its spread, nor do they have any knowledge of 
diphtheria. As a result, they are quite amenable to 


procedures in typhoid fever control, but they are less 


amenable to activities in the control of diphtheria and 
tuberculosis. 


- CHILD AND MATERNAL HEALTH 


The Bureau of Child Hygiene of the State edie. | 


ment of Public Health, during the past year or more, 
has done extensive work among mothers of the 


migratory group and their children. With a staff of 


doctors, they are holding clinics continually, where 
children are examined and advice given relative to 
care, diet, and child management. 

The Bureau has made a study of the health of 1,000 
children of migratory agricultural laborers in the San 
Joaquin Valley. The chief deficiency encountered 
was malnutrition, and the percentage of physical de- 
fects found in this group of children was approxi- 
mately 25% greater than the percentage of such de- 
fects found in resident children. 

It is plain that lack of adequate food and its om 
effects, is responsible for most of the hygienic defects. 


No eases of starvation were discovered, but malnu- 


trition, due largely to ignorance in feeding as well as 
inability, through lack of funds, to always provide 
proper foods, is responsible for this condition. 
Decayed teth were commonly encountered, as well 
as abnormal tonsils, defective vision, defective hear- 
ing and trachoma. The small amount of cow’s milk 
consumed by children of this group was astounding. 
Mothers had no knowledge of canned milk, nor it uses, 
and less milk was consumed when funds were low 


than during other seasons of the year. Practically ee 


no butter was used in this group, and children, gen- 
erally, lacked essentials in the promotion and main- 
tenance of nutrition. 


Mothers have learned that they will never be turned 
away from county hospitals if they are in labor. 
Most of them are without medical attention during 
pregnancy, and because of their continual moving 
from place to place, are unable to be under constant 
medical care. As a result, most of the infants in this 
group are delivered by the father, ‘‘neighbor women,”’ 
or by the mother, herself. Histories obtained from 
these mothers indicate an especially high infant mor- 
tality rate among their children. In the 177 fami- 
lies studied, 92 children under 15 years of age, who 
were members of these families, had died. This rep- 
resents more than 13% of the total number a children 
born into these families; 


(Continued in next — 


"WATER ANALYSIS DISCONTINUED 


Only after a long and difficult effort to keep its” 


water analysis laboratory available to health officers 
and water departments, without hampering its own 


work, the State Department. of Public Health is 


finally obliged to discontinue this service altogether. 


For some time the water laboratory~has consisted of — 
but one technician and it has been necessary to post- 


pone, restrict or. abandon- important departmental 
investigations in order to care for other requests for 


service. It is earnestly hoped that those who have 


depended upon this laboratory can make other suit- 

able arrangements for the analytical work required. 
Just as the clinical laboratory is only an aid in the 

physical. examination of a patient and is often 


unnecessary to the physician, so bacteriological and 
chemical analyses of water should rightly be looked 
upon as simply parts of investigations into pollu- 


tional problems, and often unnecessary. To the limit 


of its sanitary engineering facilities the department 
hopes to be able to aid in worthy pollutional investiga- 


tions, and if cases are presented in such detail that it 
appears fruitful results might come from such inves- 


tigations, the department will sited consider the fea- 
sibility of participation. | 

As a word of advice to those who may be res Py 
ing an outlay for water analyses, it seems important 


to determine just what information may be gotten 


from the analyses and its worth. It will often econo- 
mize in sampling to remember that the bacterial test 


ean not distinguish betweén that which is harmful, 


due to human sewage, and that which is harmless, such 


as plain dirt, animal manure, and simple insanitary. 


conditions. These harmless forms of pollution are 
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common except in the best protected water supplies, 
and they confuse the interpretation of the laboratory 
results or may render them useless even to an expert. 

If the seemingly unfavorable analyses mean only 
a dirty and not a dangerous supply, an unnecessary 
alarm may be raised. In the case of city water sup- 
plies, effort is generally made to keep the water free 


of all forms of contamination, and in this class of 


water the bacterial test is negative, but is useful in 
showing that the above ideal has been attained. The 
bacterial testing of water is, therefore, only part of 
an investigation, the total value of which depends on 


the proficiency, experience and judgment of the 1 inves- 


MORBIDITY 


Complete Reports fer Following for Week Ending 


August 28, 1937 


33 cases: Berkeley 3, Oakland 1 San Raiding. 2, Eureka 2, Los 
Angeles 4, Pasadena 2, Redondo 1, Maywood 2, Marin County 
Napa 1, Anaheim 1, Riverside 1, Sacramento 2. San Francisco 4, 


Gilroy 1, Palo Alto Tuolumne County Fillmore Santa 


Diphtheria. 
20 cases: Alameda County 1, Oakland 2, Fresno 1, Humboldt 


County 1, Bakersfield 1, Los Angeles County 3, Los Angeles 5, 


Pasadena 1, Orange County 1, Santa Clara County Sunnyvale 
1, Vallejo 1, Yuba County 1 


German Measles 


11 cases: Berkeley 2, Oakland 1, Culver City 1, Los Angeles 2, 
San Fernando 1, Orange County i, Gan Francisco 8. 


influenza 


11 cases: Kern County 2, Bakersfield 1, Long Beach 2, Los 
Angeles 4, Lynwood 1, Brea 1 


Malaria 


8 cases: Oakland 2, Colusa County 1, Riverside County e Sac- 


ramento County I, California 


24 cases: Oakland 1, Los Angeles County 1, Long Beach 1, Los 
Angeles 5, Monrovia 1, San Fernando 1, San Gabriel 1, River- 
side County a Corona 1, Riverside 2, San Diego County 2, 
Oceanside 1, San Diego 1 » Stockton 1, Ventura 2, Woodland 1, 
Yuba County 


Mumps 


87 cases: Berkeley 3, Oakland 1, Fresno County 1, Los pene 
County 8, Huntington Park 1, Long Beach 3, Los A 
Pasadena 3, South Gate 1, Madera County 2, Marin County 1, 
San Anselmo 2, San Rafael 3, Riverside County 2, Riverside : 
Sacramento Il, Redlands 1 Chula Vista 3, Coronado 1, San Diego 
8, San Francisco 21, Sah Luis Obispo County 1, San Mateo 
County 1, Santa Barbara Canney 1, Santa Barbara 1 , Tulare 
County 1, Woodland 1. | 


Pneumonia (Lobar) 


19 cases: Oakland 2, Eureka 1, Los Angeles 18, Sacramento 
County 1, Sacramento 1, Vallejo 1 


Scarlet Fever 


61 cases: Berkeley 1, El Cerrito 1, Fresno County 2, Kings 
County 1, Susanville 2. Los Angeles County 7, Aihambra 1: 
Long Beach 1, Los Angeles 18, Montebello 1, Santa’ Monica 1, 
Signal Hill 1, Monterey County 1, Orange County 1, Anaheim 2, 
Newport Beach 1, Orange 1, Tustin Placer ‘County 1, San 
Diego County 2, San Francisco 6, Manteca 1, Rfpcgton 3. San 
Luis Obispo County 1, Santa Barbara Count y Santa Clara 
‘Copnty 1 San Jose 1, Sunnyvale 1, Sutter County 1, Corning 1, 

uldre 1. 


Smallpox 
3 cases; Alameda County 1, San waneee 1, Mount Shasta 1. 


Typhoid Fever 
15 cases: Colusa County 1, Fresno County 2, Long Beach 1, 


ngeles 14, 


Riverside County 1, San Diego 1, Stockton 2, Santa: Clara County 
1, Gilroy 1, Sunnyvale 1, Santa Cruz” Suisun 1,, Petaluma 
California 1.* 
Whooping Cough 


-261 cases: Berkeley 3, Oakland 9, Fresno 5, Humboldt County 
1, Kern County 8, Bakersfield  # Kings County. 1, Los Angeles 
County 25, Glendale 9, Hermosa Beach 1, Huntington Park 1, 
ee Verne : Long Beach 1, Los Angeles 57, Pasadena 2 Gardena 

1, Orange County Anaheim 2, Brea 1, Fullerton 2, Huntington 
Beach 1, La Habra ye Riverside County 2, Riverside 1, Sacra- 
mento 17, San Diego County 3, Chula Vista 3, Escondido et 
National City 38, San Diego 17, San Francisco 35, San Joaquin 
County 3, Manteca l, Stockton 11, San Mateo 1, Santa Barbara 
County 4, Santa Barbara a; Santa Maria 3, Santa Clara County 
1, Palo Alto 2, Santa Cruz County 2, Santa Cruz 6, Patterson 1, 
Tulare County 1, Ventura County 2, Oxnard 3, Ventura 1, Yolo 
County 3, Woodland 2. 

Meningitis (Epidemic) 


8 cases; Kern County 1, San Diego 1, Tulare 1. 


Dysentery (Amoebic) 
2 cases: Monterey Park 1, Orange County 1. 


Dysentery (Bacillary) 

11 cases: Fresno County 2, Fresno 1, Los ‘piles County 1, 
Maywood 1, Tehama County 6. 
Ophthalmia Neonatorum 

One case: Imperial County. 


Pellagra 
3 cases: Madera County 2, San Francisco 1, 


Poliomyelitis 


47 cases: Bakersfield 1, Kings Contati 2 Los Angeles County 
3, Huntington Park 1, Inglewood 1, Long Beach’ 2, Los Angeles 
6, Pasadena 1, San Fernando t Signal Hill 1, Madera County 2, 
Mill Valley 3, ‘Monterey County 1, Sacramento 1; San Bernardino 
County 1, San Diego 8, San Joaquin County 3, Lodi 1, Stockton 
2, Menlo ‘Park 1, Santa Maria 1, Santa Clara County 2, Sonoma 
County 1, California 

Tetanus 


One case: Long Beach. 


Trachoma. 
2 cases: Riverside County 1, Stockton 2. 


Encephalitis (Epidemic) 
7 cages: Fresno County 4, Fresno 1, Tulare 1, Davis 1. 


Food Poisoning 
2 cases: San Leandro 1, San Mateo 1. 


Undulant Fever 
One case: Ontario. 


Tularemia 
One case: Susanville. 


Relapsing Fever 
One case: El Dorado County. 


Rabies (Animal) 


41 cases: Clovis 1, Fresno 1, Kern County 1, Los Angeles 
County 10, Hermosa 1, Long Beach 2, Los Angeles 13, Monte- 
bello Pasadena 2, Santa Monica 2; ‘Bell 1, Monterey Park 1, 
Salinas 1, Orange County 1, Upland 1, San Joaquin County % 
Ventura County 1. 


* Cases charged to ‘California’? represent patients ill before 
entering the state or those who contracted their illness traveling 
about the state throughout the incubation period of the disease. 
These cases are not chargebale to any one locality. 
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